INTRODUCTION
Kikuchi's disease (KD) is a benign, usually self-limited disease characterized by cervical lymphadenopathy and fever 1, 2 . Other symptoms may include leucopenia, liver dysfunction, weight loss, diarrhea, nausea, vomiting, myalgia, and arthralgia 3, 4 . Less frequently, KD involves skin lesions as erythematous macules, papules, patches, and plaques on the scalp, chest, back and extremities 5, 6 . We report a 20-year-old Korean woman with KD that showed unique skin involvement with symmetrically distributed, erythematous, firm nodules limited to the face.
CASE REPORT
A 20-year-old Korean woman was referred to Department of Dermatology from Department of Internal Medicine for multiple erythematous hard nodules on the face. She was initially admitted to the Department of Infectious Disease due to remitting fever, chills, and persistent and painful cervical lymphadenopathy. She reported a 3 week history of fever, malaise, and progressive cervical lymph node enlargement, and a 1 week history of erythematous macules on both cheeks. Prior to coming to our hospital, the patient was managed conservatively with oral antibiotics, non steroidal anti-inflammatory drugs, and topical clindamycin. This treatment failed to improve general symptoms and skin lesions. On physical examination, the patient was febrile (37.9 o C) and pale. The posterior cervical lymph nodes ranged in diameter from 1 to 2 cm and were palpable on the right side of the patient's neck. Cutaneous examination showed asymptomatic multiple erythematous firm nodules distributed symmetrically on both cheeks (Fig. 1) . A skin biopsy showed patchy infiltration of mononuclear cells around the skin appendages and blood vessels. The infiltrating cells were composed of large, atypical lymphocytes and histiocytes with crescent-shaped nuclei and many apoptotic cells. On immunohistochemical staining, the lymphoid cells were positive for CD3 but negative for CD20 or CD56. Some cells were also positive for granyzme B, and histiocytic cells were positive for CD68 (Fig. 2) . Laboratory testing showed leucopenia (white blood cell count 1.7×10 9 /L) and thrombocytopenia (platelet count 136×10 9 /L). The erythrocyte sedimentation rate was 36 mm in the first hour. Liver and renal function tests, urinalysis, and chest radiograph showed no abnormalities. Serum complement (C3, C4) levels were normal and the serology for venereal disease research laboratory test, KD usually resolves spontaneously without any treatment in 2∼3 months, although it can recur 14 . Corticosteroids used for short periods in patients with serious clinical symptoms help to speed up the resolution process. The cutaneous eruption of KD resolves in a few weeks to months, and the course is similar to that of a lymphadenopathy 12 .
In conclusion, the cutaneous clinical findings of KD are often nonspecific. In a patient with skin findings (including erythematous nodules distributed symmetrically on the face), fever, and lymphadenopathy, KD should be considered in the differential diagnosis.
